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{(715)373-6138

IESTRUCTICNS: No permits will be issued until atl fees are patd.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED T APPLICANT.

BIOA

TYPE OF PERMITREQUESTED—» | WX LAND USE' T RIVY. L CONDITION \ _

.;Désmq.m Name: . . b Mailing Address: City/state/Zip: Telephone:

S P s ANy T Z€TLow | a5 Sewald DR |BERLD, Wi 5943 | TH0-361-2518
City/State/2ip: Cell Phone:

Address of Property:

67590 Ww- CRysiAL  Lake RO | Tren RWER, W1 GABAT

Contractor: Contractor Phone: Plumber: \ Piumber Phone:
el e— :
Macond ConSt 7(5-209 -4 563 NIA
Buthorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include QE\WMQNWW Written Authorization
R - - “>2 — _.\.» Attached
Kon MicHacils 1152071 4363 | 63305 PHANTEM) 0 ke 54847 | fyes o no
: i PIN: (23 digits) Recorded Ucnc:.m:n...:.m‘.. Property Ownership)
Legai Description: (Use Tax Statement) M0 NN - M- = J—.Q -0 nw i\v\l\ Qm ,ODW ©Ee| volume / W\m.. Page(s) wm-\
Fopoes fL ]
Gov't Lot Lot(s) | CsM Vol & Page Lot{s) No. | Blockis) Ne. Subdivisiof: = & et |
1/4, 1/4 : e
! o | 439,221 | S
_ @ ﬁlmlnﬁ n&l Town of: Lot Size Acreage
Section , Township N, Range W il i
HugHes i-0
(1 1s PropertyfLand within 300 feet of River, Stream {incl. intermittent) Distance Structure is from Shareline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if ves-—continue —P feet | ripodplain Zone? Present?
%ﬁm Property/Land within 1000 feet of Lake, pond or Flowage Distance Structure_is from Shoreline : U Yes ) Yes
1§ yes-~-continue —¥ ) &a\ feet i?_o MZQ

.V%st. Construction i Seasonal 7 Municipal/City
. 7] Addition/Alteration 1-Story + Loft | #{ YearRound j C 2 T (New) Sanitary Specifyiype: . Favelt
3 hm wg 7 Conversion 2-Story 5 O3 ¢ Sanitary (Exists) Specify Type: { ‘DB. v [
[ Relocate (existing bidg) Basement o._ C Privy {Pit} or o Vaulted {min 200 galion)
" Run a Business on No Basement % None O Portable (w/service contract)
Property Foundation [l Compost Toilet
7 None
Length: Width: f Height:
Length: Width: _ Height:

Principal Structure (first structure on property)
Residence (i.e. cahin, hunting shack, etc.)

with Loft

with a Porch

with (2™) Porch

with a Deck

with (2™) Deck

with Attached Garage

Bunkhouse w/ (] sanitary, or T sleeping guarters, or ] cooking & food prep facilities)

wiobile Home {manufactured date)

[

|

3 . O Addiion/Alteration {specify)
L] Municipal Use i_ | Accessory Building (specify) GARALT 7 =y
¥ H n [=Ea¥al N - - - -
Rec'd for isanarn=al Accessory Building Addition/Alteration (specify)
mmmu 11 ;| Special Use: (explain) { X )
7 | Conditional Use: {explain) { X )
e )
Secretarial Stafl == T omer: (ehn A " )
FAILURE TO DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

d by me {us) and 1o the best of my [our) knowledge and belief it is true, correct and complete. | {we) acknowledge that ] {we)

whether to issue a permit. | {we] further accept liability which

ing any accempanying information) has been examine
dinances to have access to tha

providing and that it will be refied upon by Bayfield County in determining

| (we) declare that this application {includ
comsent to county officials charged with administering county or

am [are) responsible for the detail and accuracy of alt information | {we] am {are)
may be a result of Bayfield County relying on this informatior | (we) am (are} providing in or with this application. | {we)

shove described property atany reasonable time for the purpose of inspection.
Date

st sign or letter(s) of authorization must accompany this application}
Date M\ Q\ /4

/

Owner(s):

{if there are Multiple Owners lis n the Deed All Qwners mu

Authorized Agent:
{if vou are signing on hehalf of the owner(s) a letter of authorization must accompany this application

}
Address to send permit wtdrvwom JUSE*M@»S NIQ mnn,.m . %._ Harmu_\.. emuc ey /t_fu A Copy omwwww%”ﬂmamﬂ\

.mr.(m $£ .IN 1§ you recently purchased the property send your Recorded Deed

v P oo cwmmsneToeesess: Ta T [359F




S

Proposed Construction

Shaw Location of:

Show / Indicate: North (N) on Plot Plan

Show Location of (*): {(*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*} Well {W); (*} Septic Tank (ST); (*) Drain Field {GF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

m.sw,m ol %mrwsmz..m\

Please complete {1} — {7} above (prior to continuing)

Setbacks: {measured to the closest point)

{8)

Setback from the Centerline of Platted Road \h Dw Feet Sethack from the Lake (ordinary high-water mark) iNm 7 Feet
| Sethack from the Established Right-of-Way i 7 Feet Setiack from the River, Stream, Creek év@ Feet
i ~ 1 . Setback from the Bank or Bluff \Q\ﬁ Feet
: ..mm&mn_A from the North Lot t:ml._\o‘ 3 _Nn% .;.\.«. Feet A
‘1 Setback from the South Lot Line _IB re s .C, _i\ Feet Setback from Wetland E\,.T Feet
- Setback from the West Lot Line Feet 20% Siope Area on property [Yes . , MinNo
i1 ‘Setback from the East Lot Line [ Feet Elevation of Floodplain i Feei
- Setback to Septic Tank or Holding Tank ) Feet Setback to Well LEPF Feet
:|-Setback to Drain Field Spr Feet . i
2| Setback to Privy {Portable, Composting) AlE Feet
= Prior to the placement or construction of a structure within ten [10] feet of the minimum required setback, the bousdary line from which the sethack must be measured must be visible from one previously surveyed correr to the
other previously surveyed corner o marked by a licensed surveyor at the owner's expense.
| one previously surveyed corner ta the other previousty surveyed cormner, or verifiable by the Department by use of a corrected compass from 3 known correr within S00 feel of the proposed site of the structure, or must b
"t rharked by a licensed surveyor gt the owner's expense.

{9} Stake or Mark Proposed Location(s) of New Coastruction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W}.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Pwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

~ Sanitdry Number:: - -| .4 of bedrooms:

Sanitary:Date::

Issuance: E?«Emﬁ_o: mno:.._E Use Only) -

Reasonfor Deniak:

i 22

WHM“ n.,m%mﬂ%m”o%% m.n“. | Mitigation Required. | ‘1) Yes . XNo >§m<_n Required | I Yes - ¥ No
Tused/Lontiguots Lo i Eﬂz.u . ..._.,..__&m_.mmo: _pnmnrma “(Yes X No TYes - ENo

s Parcalin Common Os.;mwm:__u
_m m:,_._nﬂc«m zo:-nozmo:.n_:m JYes

R ...uﬂmﬁo:m y mﬂmanmm c< <m_,_m:nm {B.0.A)

Gr :ﬁmav<<m:m=nﬂmo>g
s O¥es #No .

1i¥es: &zn.

Case #:

.nmmm i

S S_mm Parcel Legatly Qmmﬁmn_.. P¥es TINo - | Were vaﬁmﬂ. Liries xmnﬂmmm:ﬂma by Owner N?mw..
as _u_dUOmmn_ m:”_a_:m mnm _um__:mmﬂma X Yes [J'Na T Was Property Surveyed [ 5 Yes:

_zmvmﬁ_n__._ mmnoa B - N
: wﬁ\ﬂ ation A m RS

..mm.ﬂ.m.oﬁ. __._m_umn.m_u.? . w Mi\h\ o | 7 .. : o A 2 / u .. Umﬁm om xm-_smvm2_05...
o, SV S e N b,

. mﬂmzmﬁm«m oI:mumnno? §

Hold For Sanitary:

_.mwmm Qm

Date ﬁ _wﬂoe.m \ A\

Hold For TBA: Hold For Affidavit Hold For Fees:

D Ottaber 2013
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